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N UNITED STATES OMB APPROV;
FORM D s ~ SECURITIES AND EXCHANGE COMMISSION OMB Number: 3A2L35_0075
% Washirgton, D.C. 20549 Expires:
AN ')\ w Estimated average burden
y \ . FORM D hours per responsa. ... .. 16.00
' Y {} ~ NOTICE OF SALE OF SECURITIES MfEC USE ONLYWN
4 4 / PURSUANT TO REGULATION D, | |
T w0, & SECTION 4(6), AND/OR DATE RECEIVED
O / / UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Oﬂ'mng (Dcheck if this is an amendment and nane has chanped, and indicate change ) —

e oo NEARAARL

A. BASIC IDENTIFICATION DATA 070 79750

I.  Enter the information requested about the issuer
Name of [ssuer  {[[] check if this is an amendment and name hay clanged, and indicate change.)

Dais Analytic Corporation

Address of Executive Offices {Number and Street, City, Sixte, Zip Code) Telephone Numbear (Inchuding Area Code)
11552 Prosperous Drive, Odessa, Florida 33556 T27-375-8484

Address of Prinicipal Business Operatioms (Number and Strect, City, State, Zip Code) Telephone Number (Including Areca Code)
{if different frcm Exccutive Offices) .

Brief Description of Business
Nanotechnology polymers and associated uses in applications

PROCESSED

Type of Business Organization

E} corporation [ limited partnership, atready formed [] other (please specify): UCT i 5 m
[} tbusiness trust [] limited partnership, to be formed
. . _ Momh o Vewr , THOMSON
Actual or Estirrated Date of Incorporation or Organization:  [QT4] [QI3] [AActwuat [] Estimated FlN ANCIAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) NITY]

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an cxﬂnpuontmdu'kcgnhum D or Section 4(6), 17 CFR 230.501 et seq.or 15 US.C.
77d(6).
When To File; A nolice must be filed no later than 1S days after the first saic of securities in the offering. A notice is deermed filed with the U.S. Sccuritics

and Exchange Commission (SEC} on the cartics of the date it is reccived by the SEC at the address given below or, if received at that address afler the date on
which it is due, on the date it was mailed by United States repistered or centificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549.

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, ane of which must be manually sigred.  Any copies not manually signed must be
photocopies of (the manually signed copy or bear typed or printed signatores.
Information Required: A new filing rmust comtzin afl information requested.  Amendments need onty report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes fram the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exanption {ULOE) for sales of securities in those states that have adopted
ULOE and thal have adopted this form. Issuers relying on ULOE mmst file a separaie notice with the Securities Administrator in each state where sales
are to be, or have been made. I a state requires the payment of a fee as a precendition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice skall be filed in the appropriate states in 2ccordance with state law. The Appendix to the notice constitutes a part of
this notice and rnust be completed.

ATTENTION
Failure to file notice in the appropriate states will not resuft in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not rexaft i 2 foss of 2w availahie state exemption unless such exemption Is predictated on the
filing of a foderal notice.

Persons who respond to the collection of information contained in this torm are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. 1of9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o  Each promoter of the issuer, if the issuer has been organized within the past five years,

e Euch beneficial owner having the power to vate or dispose, er direct the vote or disposition of, 1 0% or more of a class of eguity securities of the issuer.

s  Each executive officer and director of corporate issuers and of corporsic general and nmaging partners of partnership issuers; and

e  Each pencral and managing partner of partnership issoars.

Check Bax{es) that Apply:  [] Promotes  [] Bencficial Owner Exccutive Officer Director  [[] General and/or
Managing Partner
Full Name (Last name first, if individual)
Tangredi, Timothy, N.
Business or Residence Address  (Number and Street, City, State, Zip Codc)
10416 Pontofino Circle, Trinity, FL 34655
Check Box(es) that Apply:  [] Premoter ] Beneficitl Owner (7] Executive Officer |1 Director [} General and/or
Maneging Partner
Full Name (Lait name first, if individual)
Kazyaka, Rzymond, J.
Business or Residence Address  (Number and Street, City, Stzte, Zip Code)
62 St Stevens Lane North, Glenville, NY 12302
Check Box{cs) that Apply:  [[] Promoter [[] Beneficial Owner [] Excoutive Officer 7] Director [ Geoeral andlor
Maznaging Partner
Full Name (Last name [irst, if individual)
Schwartz, Robert, W.
Business or Residence Address  (Number and Street, City, State, Zip Code)
8 Airport Part, Bivd., Latham, NY 12110
Check Box{cs) that Apply: [ ] Promoter [] Beneficil Owner  [7] Exccutive Officr [} Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Brown, Robert W. )
Business or Resiidence Address  (Numbex and Stredt, City, State, Zip Code)
3101 Gleneagles Drive East, Clearwater, FL 33761
Check Box(es) that Apply:  [] Promoter 7] Bawficial Ownar [} Exccotive Officr  [] Divector [ General andlor
Managing Periner
Full Name (Las! name first, if individual)
Tangredi, Patricia, K.
Business or Residence Address  (Number znd Street, City, Stae, Zip Codc)
104 16 Pontoline Circle, Trinity, FL 34655
Check Box{es) that Apply: ] Promoter Beneficial Owner  [] Executive Officer  [] Directar [[] General and/or
Managing Partner
Full Name (Last name first, if individual)
Kelly, Brian, A.
Business or Residence Address  (Number and Streat, City, State, Zip Code)
181C Hague Bivd., Glenmont, NY 12077
Check Box(es) that Apply:  [] Promoter [7] Beneficisl Owna  [] Exccutive Officer [] Director [} General and/or

Managing Partner

Full Name (Last name first, if individual)
Counterpoint Ventures Ltd.

Business or Res:dence Address  (Number and Street, City, State, Zip Code)
300 Troy-Schanaciady Road, Schenectady, NY 12309

{Use blank sheet, or copy and wse additional copies of this sheet, as necessary)
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Form D
Notice of Sale of Securities
Uniform Limited Offering Exemption
Dais Analytic Corporation

Section A - Basic Identification Data
Addendum

Bereficial Owner

e Gray Capital Partrners, Inc
s 3875 Johns Creek Parkway, Atlanta, GA 30024
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Form D - Basic Identification Data Addendum - Dais Analytic Corporation Page 1




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.
2.  Whait is the minimum investment that will be accepted from any individual?

Does the offering permit joint ewnership of a single unit? .........ccvnvimmninncns

4.  Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in cormection with sales of securities in the offering.
Ifa persom to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be Listed are associated persons of such
a broker or dealer, you may szt forth the information for that broker or dealer only.

Yes No
C
$ 50,000.00

Yes No
i O

Full Name (1 ast name first, if individual)
Pierson, Craig

Business or Fesidence Address (Number and Street, City, State, Zip Code)
401 East Las Olas Bivd, FL Lauderdale, F1. 33301

Name of Associated Broker or Dealer
Legend Merchant Group

States in Which Person Listed Has Seolicited or Intends to Solicit Purchasers

(Check “All States™ or check individual States) ] All States
A K K @& @ © K DB bo G GA [ (D
] [rl [Xs] [ME] M] [N
(NH] M) - (om
(BT} ™ 1} (wi]

Full Name (Last name first, if individuat)

McMasterson, Thomas

Business or Residence Address (Number and Street, City, Siate, Zip Code)

401 East Las Olas Bivd, Ft. Lauderdate, FL 33301

Name of Associated Broker or Dealer

Legend Merchant Group

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check mdividuat States) [] All States
bc] (&)
] X3] [ME] (MA]  (wmi]
(NH] NM) {npl
RI] ([5¢] (D] [ X ‘[©n M A WA @] [0 & [FR]

Full Name (Last name first, if individual)

Nathan, Rob

Business or Residence Address (Number and Street, City, State, Zip Code)

810 7th Avenua, 11th Floor, NY, NY 10016

Name of Associated Broker or Dealer

Aagis Capital Group

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “£]1 States™ or check individual States) [ Al States
[AR] bc (&l (HI]
] @A) (X5} M} peN) (M9
(V] VI () MM  [BA [ND]
(RO (& (bl N X1 @O ] A WA & [ @Y (FR]

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the: aggregate offering price of sccurities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box " and indicate in the colmmns below the mmounts of the securitics offered for exchange and

already exchanged.

Aggrepae Amoumnt Already
Type of Security Offering Price Sold
1 SO s 0.00 ¢ 000
Equity ........... s 0.00 s 0.00
{J Common [ Prefared
6.750,00000 ¢ 00°
Convertible Securities (including warrmts) § s
Partnership Interests ...... s 0.00 ¢ 0.00
Other (Specify ) g 000 g 0.00
Total ¢ 6.750,00000 ¢ 0.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased securities and the aggregate dollar amount of their

purchases on the total lines. Enter “0” if answer is “pone™ or “zero.”

Aggregate
Number Dollar Amount
Investars of Purchases
Accredited Investors 0 $_0.00
Non-accredited Investors 0 s_0.00
Total {for filings under Rule 504 only) o §_0.00
Answer also in Apperdix, Column 4, if filing under ULOE.
[fthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..o oo oo eb et ave s e s s e 0 s_0:00
Regulation A ..o.ooornn e e et coeceoace e e e e crn cmmsea i e s naes s _0.00
RUIE 504 1..uerieeiortenarasen ereras s es sa s caecemoes sos eo ceecenmesasaaen s 000
TOUA) oo eeceecveeeeeeeeece e e e e e e e s e e s_0.00
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solcly to organization expenses of the insurer.
The information may be given as subject to foture contingencies. If the amount of an expenditure is
not known, furnish an estimatc and check the box to the Ieft of the estimate.
Transfer Agent’s Fees [ ) 1,000.00
Printing and Engraving Costs $_500.00
Legal Fees..... 7 25,000.00
Accounting Fees $_43,000.00
Engincering Fees s_0.00
Sales Commissions (specify finders’ foes separately) (v 240,000.00
Other Expenses (identify) Misceflanous - fiing expenses, postage, elc. s 1.200.00
“Total 7S 310,700.00

40f 9
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Entzr the difference between the aggregate offering price given in response to Part C — Question |

and total expenses firnished in response to Part C — Question 4.2 This difference is the “adjusted gross 6,439,300.00

proceeds to the issuer.”

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is oot known, fornish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Salaries and fees ... e

Purchasc of real estate

Purchasc, rental or leasing and installation of machinery
and equipment

Construction or leasing of plant buildings and facilities

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

issuer pursuant to a merger)

Repayment of indebtedness
Working capital

Payments to
Officers,
Diirectors, & Payments to
Affiliates Others
[4$_525.000.00 ($_3,285,000.00
-[1s 0.00 s 0.00
s 0.00 7S 195,000.00

@ 517500000 ¢ 39,400.00

0s 0.00 0s 0.00

@as 89,000.00 @s 500,000.00

s 0.00 @s 861,600.00

Other (specify): Corporate, Patents, Legal, Accounting, Closing Costs, elc. s 0.00 @s 768,300.00
"""" 0s 0.00 0s 0.00

Column Totals

Total Payments Listed (column totals added)

s 789,000.00 0s 5,650,300.00

@As 6.439,300.00

I

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I thisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to farnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information fumished by the issuer to any nmmciiwsﬂlm pursuant, to paragraph (b)(2} of Rule 502.

—

Issuer (Print or Type) Date
Dais Analylic Corporation \ L MW Ocober 4, 2007
Name of Signer (Print or Type) Title of Slgncr (Print or Type)
Timothy N. Tangredi President & CEO
ATTENTION

Intestional misstatements or omissions of fact constitute fodoral criminal viotations. (See 18 U.S.C. 1001.)

50f9



E. STATE SIGNATURE

1. 1Is any party described in 17 CFR 230.262 presemly subject to any of the disqualification Yes No
provisions of such rule? ... st e s 1]

See Appendix, Column 5, for state responsc.

2. The undersigned issuer hexcby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) a1t such times as required by state law.

3. The undersigned issuer hereby undertakes to furmish to the state administratars, upon written request, information furmished by the
issuer 1o offerces.

4. The undersigned issuer represents that the issper is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption {ULOE) of the ststc in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer ha read this notification and knows the contents to be trize and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date

Dais Analytic Corporation October 4, 2007
Name (Print or Type) Title (Print or Type)

Timothy N. Tangredi President & CEQ

Instruction:

Print the name and title of the signing representative umder his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed mmust be photocopics of the manually signed copy or bear typed or printed
signatures,

6 of 9
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-1tem 1) (Part C-Item 2) {Part E-Item 1)
Number of Nomber of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
AL | | | |
Ak [ , |
AZ ! | _
AR || [ | | |
CA X Note - $562,000 | 5 | ‘ X
o] | |l
al | i
DE | l ] |
DC | |
FL I X Note - $562,000 5 l x
Gal . | 1]
w | T
D | | | -
I f X |Nole-$225000 |2 | | x
N || | x [Note-s225000 |2 | [ x
N T
| |
kv [ [ [ [
LA l
MA | |
MI _ 1 I |
MN l I x Note - $900,000 4 I | x
s 1
Tof9

%\




APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state smount purchased in State waiver granted)
(Part B-tem 1} | (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
MO

MT [ |

NE Ll

NV [ |l

NH |

NJ X  |Nole-$675000 |6 ! X
NM | |
NY x Note - $3,600,000 {g | | X
NC | | l |

ND | | I l

OH | . I |

OK ] | |

OR | [ | |—

PA | | |

RI l |

sC | ‘ | |

SD | |

TN |

T L
ut l

VT ¥ - - —
va 1 i
WA [ |
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APPENDIX

I 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
mvestors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) {Part C-Item 2) (Part E-Item 1}
Number of Nomber of
Accredited Non-Aceredited
State Ves No Investors Ameunt Investors Amount Yes Ne
wY I
PR | [l
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